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PROFORMA - | School Code :
Directorate of General Education
Higher Secondary National Service Scheme
...................................................................... SChOOl ... n2 2 DISETICE
Application for NSS Certificate 2021-22
01. Name of NSS Volunteer (block letters) :
02. Examination Reg.No. (HSE)
03. Class & Subject of Study
04. Age & Date of Birth
05. Sex
06. Year of study
07. RegularActivities attended (hours) : During Plus one During plustwo:
08. Details of special Camp attended
No. of Days Residential Non residential Date/\Venue
09. Special Programmes attended
District level Regional Level State Level Natinal Level
10. Whether eligible for additional - Yes/No
Grace mark (if yes attach separate application with copies of certificate of National event)
11.  Any other information :
Declaration
Lo hereby declare that the above facta and figures are true and correct
to the best of my knowledge and belief. I have attended 120 hrs. of Regular Activity every year for
two years and have attended a seven day Residential Special Camp.
I request you to kindly recommend me for NSS Certificate and Grace Mark.
Place : Name and Signature of \olunteer
Date :

For Office use onl

Comment & Counter Signature by Programme Officer

Recommendation by the Principal



PROFORMA -1

I may furnish here below the Names of active NSS Volunteers of
UNItNO...ccoviiie e,

School Code :

S| Reg.No.(HSE)

N | Ascending
0

order)

Name of Volunteer
(In Block letters)

Date, Venue & dura-
tion of Special Camp
attended

Whether attended
National Camps If yes
furnish details

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Seal

Signature

Continued over leaf




27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
4].
42.
43.
44,
45,
46.
47.
48.
49.
50.
S Principal, .......cccovevviveiiinnn, HSS, .o, District,

certify that the above ....... Nos. of NSS volunteers have actively participated 240 hrs of Regular NSS

Activities and have attended a seven day Residential NSS Special Camp during their Higher Sec-
ondary Course 2020-2022

I hereby declare that | have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence | recommend their names for
Awarding NSS Certificate and Grace Mark.

Contact No. of Pricnipal .........cccccccoeunnes Contact No. of Programme Officer ...........ccccoveunee.
Place : Pathanamthitta Signature
Date :

Counter Signed by District Convener/Monitoring Team, NSS



PROFORMA -1

I may furnish here below the Names of active NSS Volunteers of
Unit No........... e District.

o i .
e i

AFFIDAVIT BY PRINCIPAL FOR OBTAINING NSS CERTIFICATE 021-22

School Code :

Sl.
No

Reg.No.(HSE)
Ascending
order)

Name of Volunteer
(In Block letters)

Date, Venue & dura-
tion of Special Camp
attended

Whether
attended Signature
National of the
Camps If yes \Volun-
furnish teer
details

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Seal

Signature

Continued over leaf




27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

District, certify that the above .......... Nos. of NSS volunteers have actively participated 240 hrs of

Regular NSS Activities and have attended a seven day Residential NSS Special Camp during their Higher
Secondary Course 2020-2022

| hereby declare that | have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence | recommend their names for
Awarding NSS Certificate and Grace Mark.

Contact No. of Pricnipal .................... Contact No. of Programme Officer ...........c.ccccoue.e.

Place : Pathanamthitta Signature
Date :
Counter Signed by District Convener/Monitoring Team, NSS
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04.

‘Break the Chain campaign’

05.
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07.
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08.
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09.

‘a0BI®W 00’

10.

“auarduwad”’ eflonarvami
(aIQIBOMEEBUB

1.

‘EDU-Help’ (a1018ommessyd

12.

‘PRABHA’ Persons with
disabilities Rehabitation and
Basic Health Assistance.
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Sl. Records and Registers Verifid

No.

1. Enrolment Register

2. Project Register

3. Regular Activity Attendance

4. Special Camp Attendance

5. Advisory Board Minutes

6. Cash Book

7. \olunteers Work Diary

8. Inspection Register
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